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trunk sways first to the right and then to the left. This is a natural way of maintaining the equilibrium and balance in the upright position. In other cases a definite lateral deviation and curvature develop, and the spine often becomes amesial and overhangs the mid-line to one side or the other.
These observations explain why the pelvis and spine sometimes deviate to the side of the longer leg when the patient is sitting instead of to the shorter leg, and why corrections may be required on one side in sitting and the opposite in standing. They also explain why the curvature of the spine is sometimes on the side of the apparently shorter leg and sometimes on that of the seemingly longer leg, and the reason for it being sometimes on one side in sitting and the reverse in standing. Therefore, the author has been at pains to analyze carefully all his cases of lateral curvature by the measurements as given above, and the results throw light upon the perplexities of some observers.
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[ THE association which is generally supposed to exist between rheumatism and chorea is very difficult to understand, and I think we may fairly say that the question of their actual relationship is hardly settled yet. Rheumatism itself is a disease which has a much narrower interpretation to-day than it had some years ago, and there can be no doubt that a good many cases which were formerly classed as rheumatic fever are now known to belong to an entirely different category. In the Liverpool Royal Southern Hospital Reports for 1902 I referred to this fact and directed attention to a series of cases which closely resembled rheumatic fever clinically, but were quite uninfluenced by treatment with the salicylates and were found to result from toxic absorption from one or another of the mucous tracts. In chorea we have another disease which, although so frequently occurring in children who have suffered from antecedent rheumatic or rheumatoid conditions and is associated with endocardial and pericardial complications, cannot be said to be nmore than an ally of true rheumatism, and this supposed alliance is based only upon certain clinical similarities and effects which may possibly result from an entirely independent toxin.
It is this point which I have been endeavouring to gain some information about recently by means of experiments with the bloods of the two diseases. I have also tried to discover whether any evidence can be found to prove or disprove that chorea is to be regarded as an infective disease. The infectivity of chorea is certainly suggested by the remarkable way in which it tends every now and then to become so prevalent as to appear to be epidemic. In November, 1907, there were five cases in the wards all admitted within a few weeks. In 1908 of eighteen indoor cases, May and October furnished more than half the admissions, and during May of this year I have had under my care no fewer than eight cases, of which four presented themselves in one day.
It has more than once happened in my experience that two children in the same family have one after another (in succession) developed the diseate, and on one occasion the return home of a convalescent child was followed by the admission of a sister with whom she slept. On making inquiries I have sometimes found that two or more children in a school have had chorea in succession or simultaneously, and it seems possible that the old impression that children get the disease by imitation may have arisen through the unsuspected infection of one patient from another. I shall presently refer to such a pair of cases of estimating to a considerable extent whether a disease of uncertain nature is accompanied by a toxin in the blood, and it was this general principle which led to my suggesting that we might employ it to throw some light on the problem of the relationship between chorea and rheumatism. I need not enter into all the details of the experiments, but shall very shortly explain their nature:
(1) The first research had for its object the determination of the presence or absence of a toxin in the blood of chorea patients. The chorea blood was mixed in a capillary tube with an equal volume of citrated solution, centrifugalized, and the corpuscles cut away. To the remaining plasma a small volume of the blood of a healthy person was added. Simultaneously another tube was prepared by adding the same healthy person's corpuscles to another healthy person's plasma. Both tubes were kept at 30°C., and samples of the contained corpuscles were examined from time to time on the agar films. The numbers of living and dead corpuscles were counted and averages taken. (2) The same experiment and control were repeated with the blood of persons suffering froin acute rheumatism. (3) The effect of placing chorea leucocytes in the plasmata of other patients suffering from chorea was tested against a control. (4) The result of adding rheumatic leucocytes to chorea plasma was observed.
The results of these experiments show: (1) That there appears to be in the blood plasma of patients suffering from chorea a poison which is toxic to the leucocytes of healthy persons, and (2) that in the case of rheumatism the plasma does not appear to be so uniformly toxic; in fact it seemed to be hardly at all poisonous to healthy leucocytes.
Next comes the question, Does any immunity exist between the two diseases ? If I place the corpuscles of a chorea patient in the plasma of another chorea patient, they will live nearly as long as the corpuscles of a healthy person will live in another healthy person's plasma, showing that to some extent the blood cells have become immune to the toxin. This being so, if the toxin in acute rheumatism is similar to that in chorea the same evidence of immunity should exist when the corpuscles of the rheumatic patient are placed in the plasma of a patient suffering from chorea. When this experiment was carried out, however, it was found that their lives were invariably shortened, and one may infer from this that at all events some difference exists between the poisons in the two conditions.
Ross has recently made a very instructive experiment showing the value of this method of estimating cellular immunity. I had in the Royal Southern Hospital some time ago a man who had been a morphomaniac for years and who habitually took large doses of the drug. His arms presented a mass of cicatrices caused by hypodermic punctures. It was found that his leucocytes lived longer in a citrated solution of morphia than a healthy man's leucocytes did in the same solution under exactly the same conditions, and the lasting properties of this immunity appear to be demonstrated by the fact that the leucocytes of another patient who had been addicted to morphia, but who stated that she had taken none for five months, still appeared to be more or less immune.
We have not been able to tell experimentally whether the immunity in chorea is similarly lasting, but clinically we know how apt the disease is to recur. We hope some time hence to repeat our observations on the bloods of the same patients to test this point. In all probability we shall find that immunity of a lasting character is manifest when the corpuscles of people who have had scarlatina or other infectious diseases which confer immunity are placed in the plasmata of patients actually suffering from these diseases, whereas the same plasma will prove exceedingly poisonous to the corpuscles of those who are unprotected.
There is just one other point to note with reference to the blood conditions found in chorea and acute rheumatism. In the first two cases of chorea which were investigated there was a marked eosinophilia. The counts showed 20 per cent. of eosinophiles in one, and 16 per cent. in the other. I thought this might possibly have been due to some unsuspected intestinal parasites, but examination of the stools for eggs, &c., gave absolutely negative results. Six or eight chorea bloods have been examined since then and with one exception (4 per cent.) they have all presented this peculiarity.' There has been no eosinophilia in any of the numerous cases of acute rheumatism which we have examined, and we have here another important distinction between the two diseases. It is noteworthy that this eosinophilia was present in the blood of the child who developed the disease in hospital and who has been already referred to as occupying a bed next to a chorea patient. The observations which I have made, in my opinion, tend to confirm the suspicion that there is less real association between chorea and rheumatism than is generally thought to be the case, and that chorea may be due to an infectious toxmmia of distinctive character.
I Eosinophilia in chorea has been previously recorded by Cabot, "1 Clinical Examination of the Blood," 1904. Cabot notes similar observations by Brown, Maryland Medical Journal, 1902, and Burr, Univ. Mled. May., ix, p. 163. 
